MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-034189

OEPARTMENT OF Puﬂl_l: HEAI..'I’[;': h.A“: wEL FARQ..' R o . N 100 e _868_4 STATE FILE NUMBER
trati ct im istrafi istri . S i . ’
DO NOT WRITE AMENDED egisization Lisir 0 £)——Frimary Registration District No. —Repistrer's No B

N THIS STUB —FHFDSFP—618
17 PLACE OF DEATH 2 USDAL RESIDENCE (Where decesied lived. I imifitution: Residence befors

a. COUNTY o.sTaTE 111, b..county Greene admission)
b. C(I)ll’iY (I outsida corporate limits, give TOWNSHIP only) Langth of stay in' 1b €. C(_I)TQY
wwn ST. LOUIS, MISSOURI TOWN  Eagfat Hardin Yes [ No D

c. FULL NAME OF {Hf NOT in hospital, give location) Inside Limits d. STREET {1 cutside, give location) Reside on Farm
HOSPITAL Ho SF IT& ADDRESS
INSTITUTI S Yes& No [ ———— Yes [ No X

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
[Type or print)

A PERRY . D, VARBLE piAm  August 25 1963
5. SEX 6. COLOR OR RACE 7. Married 01 Never Married [ 8. DATE OF BIRTH | 9- AGE {last birthday) | Lioli,:husg 1D:s:m ::u:nzn ﬂ;“
Male White Maewd B v |7/29/1898 65 N i '
10a. USUAL OCCUPATION (Give kind of weork dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mast af working life, even if retired) ) Greene County', m. U.S sk o
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Perry Po Varble Gertrude (Unknown) Thknown

CEASER EVER IN U.S. ARMED FORCES? 16, SOCIAlL SECURITY NO. | 17. INFORMANT Address

[ veoppig e o deren of menied - James Varble, Stawnton, Illinois.

15. CA E OR DEA Ei only one cause per line INTERVAL BETWEEN
%&’I‘H WYAS CAUSED BY: ONSgT AND DEATH

IMAMEDIATE CAUSE (s} Bronchogen’;l_.cr carc;lnoma of left lung mons .

V5§ 300
Rev. 4/59

Inside Limits

DATE AMENDED

I s . PR

QCondmom, if any, DUE TQ (b)
which gave rite ta

above couse [a), /é 2_/
stating the wnder-
lying cause last. DUE TO (c}

HER SIGNIFICANT CONDITIONS CONTRIBUTING 1O  DEATH but ‘not related to the terminal PART 1L, .If dacested waz femsle was
PART 1. g'{““ aian givan in PART 1 {a) there a pregnancy’in last 90 days.

l[:]Yu I DNoJ DUnknown.

WAS AUTOPSY | 20e. ACCIDENT  SUICIDE  HOMICIDE T0b. DESCRIBE HOW IMJURY OCCURRED, (Entar naturs of-injury in PART ) or PART 11 of item 18.}
PERFORMED? o a- 5]
YESLX NO T

—
r4
E:
{0
]
o
a

INSTEAD OF.

gy

20c. TIME OF  Hou Month, Day, Year
INJURY a.m.
. ) p.m.

UNTY STATE

e, FLACE OF INJURY {a.g., in or sbeut hame, | 20f. CITY, TOWN, Ot LOCATION co

4. ‘l;l'iﬁﬂe\"?c\(‘:’%wkib farm, factary, street, office bldg., etc)
NOT WHILE AT WORK [

21, 1 antended the deceased from /é/"l 5 /6? _|u_ﬂ25./_63—_n d last sow Pialive 05_8#251[63__—

Death occurred at =) I; 'r\ m _m on the date stated above, and to the beﬂ of my knowledge, from the causes stated.
L] 4 -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

+ MEDICAL, CERTIFICATION

e

~ . DATE SIGNED
. 28, 81 W {Dagree or title) C/ nb. ADDRESS ] ] . 22¢
( . M y)\, M.D. BARNES HOSPITAL o 8/26/63

23a. BURIAL, CREMATION, | 23b. DATE 71 23c. NAME OF CEMETERY OR CREMATORY _ | 23d. LOCATION {City, town, or county) (State)

REMOVAL (Specify) a- . Carrollton, Ill.
ﬂfﬁ{_‘mﬁ%_ 8-28-6 ADDRESS 25. DATE RECD. BY LOCAL REG. 26.. kg%a's s’ NATU; ) I
Albert H. Hoppe Inc., L700 Washington, Blvd. pllG 27 1963 " } %:;tzz D

. AL d Embalmer's 5 t an Reverse Side)

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PR -

STA'I'EMENT 8y I.ICENSED EMBALMEII

1 hereby certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision: e ‘ .

Student. : . Signed
Signature of Student Embalmer

Licensed Embalm

~ P, O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fail_qre to comply
with the above constitutes grounds for révocation of license). s

If embalmed by a STUDENT; He also ‘shall’sign in his OWN handwriting:

If this body is not embalmed, fact should be so stated above.




